
 Varanasi Sahodaya School Complex 

Workshops - Registration Form 

Name of School _______________________________________________________________________________ 

CBSE affiliation Number_________________________________ School Code____________________________ 

Name of Principal _____________________________________________________________________________ 

Contact number(s) ____________________________________________________________________________ 

E: mail ______________________________________________________________________________________ 

Name of workshop____________________________________________________________________________ 

Name of Resource Person ______________________________________________________________________ 

Preferred Venue of Workshop__________________________________________________________________ 

List of Attendees 

SN Name 

1  

2  

3  

4  

5  

6  

7  

8  

19  

10  

11  

12  

 

 

 

Principal’s signature ___________________________________________________________________________ 


